196% 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUN’ STA’ 


TE co 
Caroline MARYLAND Maryland ioline 
CITY (If outside corporate mits, write RURAL and sli Tes STAY pee (If outside corporate limita, write RURAL and give nearest town) 
Town ot for") Denton But PS ral Baw Danton 


HOSPITAL OR STREET (df rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 516 Gay Street 


(Middle) | |. DATE (Month) (Day) (Year) 


OF 
Elizabeth DeaTH 12 - 18 = 11 
6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | under 1 year |I{ under 24 bre. 


WipoWEANARE? | 6-10-1887 Ld oa fea sl es ie 


Reg. Dist. No. 


inf 


af 


Bow pfOr Lannea 


Immediate cause 


fa 64 yr 
3 s = USUAL ke eR es ad of roy ny Lie oy Bustngss om | 11. BIRTHPLACE (State or foreign country) \,qCourrnnt or Waat 
retired UBTE UNTER 
A pict eet o/ tayo, aches Factory Friehdship, Anne Arundel Co. Md’ U.S.A 
g 2. 13. FATHER'S NAMB | 14. MOTHER’S MAIDEN NAME 
ae homas_ 
i g 15, Was Deceasep Ever IN U.S. an I Forces?_j 16. SociAL Security No. 17, INFORMANT AND ADDRESS 
Bo (Yes, no, jaknown) ose 8, or dates of ia [4- oS- fi) os | 
| 
Be 18. MEDICAL CERTIFICATION 
5 I. DISEASES OR CONDITIONS DIRECTLY Lanne, TO DEATH 
H 
[ 


Antecedent cause(s) 
f Diveases or conditions, ifany, (b)2=“..7 
Ian alving rise to the above cauas 
stating the underi: ying cause | cause last, 
OCs © 
Ti. OTHER SIGNIFICANT CONDITIONS 


ysicians 


Conditions contributing to the death but not 
related to the disenee or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


MARGIN RESERVED FOR BINDING 
Sup’ 


E WRITE PLAINLY, WITH UNFADING INK. 
rtant. Ph: 


Yea No 
& 21. ae (Specify) ce Giome Hae eee atrent, : (CITY OR TOWN) (COUNTY) (STATE) 
office b' 
a HOMICIDE INgURY : 
Et piles (Month) (Dey) (Year) (Hour) | ah EEE OCCURRED | HOW DID INJURY OCCUR? 


weal at Not While 
INJURY oO At work 


22. I hereby certify that I attended the deceased from. faly. 22, 19, &/, — y 198, ., that I last saw the deceased 


alive pa 1 1905%/, and that death a FR at.. ce )...m., from the causes and on the date stated above, 
(Degree or title) ESS DATE/SIGNED 
ee > 


= 


is especi 


23. BURIAL, CREMATION 
REMQVAL (Specify) 


i 
. FUNERAL DIREGTOR 


Fes 


1970 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


) 


InTaRvaL BETWEEN 
Oneer anp Deata 


i CERTIFICATE OF DEATH Reg: Dist. Nowe. 
2 a 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE 
i Caroline MARYLAND Maryland count¥eo Line 
oe CITY Gf outeid te limits, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
é& Bs fore eae es) @ e an Ona CITY CE outside aaa mite, write RURAL and give nearest town) 
ae TOWN ro g Town Rural Greensboro 
@ || a. SUBHELS ahmed 
ae STREET ADDRESS None None 
3 3. NAME OF GAirst) (Middle) (Last) 4. DATE (Month) yw) a 
ge DECEASED . OF 
E PI (Type of Print) Boland DEATH 51 
2 5 SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, & DATS OF BIRTH 9. AGE lant birthday | [under T year Wianteta bre 
Cis < ’ f 
fa BF. White HOW La Mea | : ym, (ome | avs | Howe | Min. 
8 10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR i. E, (State or foreign country) ‘| Crrizen op Wuat 
og done duri t of working life, if retired) | INDUSTRY | 
re lone ing most working life, even If ret 1) { Pp enna. USounrayt, 
se Ts. FATHER'S NAM: | 14. MOTHER'S MAIDEN NAME 
rs i iL No Record 
2 § 15. Was Decrasep Ever IN U.S. ARMED Forces? } 16. SoctaL Secuniry No. It. INFORMANT. AND Cie), eee a e 
os Asner gpnere) fei arta at or dates of None Blizabeth iya reens boro, Wd. 
Bg 18. MEDICAL CERTIFICATION 
Re I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
E 
A, 


MARGIN RESERVED FOR BINDING 


ie : Immediate cause (a) eas 
CAarsy 

q is “? \ Antecedent cause(s) 

oO Diseases or conditions, If any,  (b)---........ gf. Se [ee ees 

Za | oy», Maeigesmebele 

Ae aa pat 

oe ‘ © ee 

ft Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contrihuting to the death hut not | 

eB a related to the disease or condition causing death. « 

a: 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

i=) £ Yea No 
g 21. ACCIDENT ‘Gpecity) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE. office bldg., ete.) H 

ja HOMICIDE Pusury i 

[ a babel TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 

a OF ail While at _ Not White 

a3 INJURY Work OA 

z 8 certify that I attended the deceased fro: Bi Bic, , sl, le Ay. , 19. &l that I last saw the deceased 
| 

& e At. ake. “J, and that death occurred at... /\e... ., from E: and on the date ry above. 
& a. y ve or title) TRESY DATE SIGNED 
E if (\ Gece! by ¥ /7SD 
P 23. REM GREMATION | DATE THEREQ 7 NAME OF CEMETERY Son gaten fe str Gity, Ke, ‘OF county) Giate 
> ns bo wreensboro ¢ 
é 5 F DATE aay ‘BY LOCAL REGISTRARS sacle 5 7 ie WTR 1) ADDRESS 
ad his / cx y Atal ee AL tarnaloeo : 


eee ", 


The correct aye 


it the causes of death clearly and legibly. 


INFADING INK. Su 


WITH 


PLEASE WRITE PLAINLY 


ply every item of information carefully. 


is especially impurtant. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH i ! 971 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....4i6..... 
1. PLACE OF DEATH = —- % 2. USUAL RESIDENCE (HOME) OF DECEASED. 7 
COUNTY ¢, 2° wieaR STATE wig ek COUNTY (0.7. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If oulside’corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) £ 
TOWN Pertevatelrn eee TOWN eter atetrng 
HOSPITAL OR we || ane ; if rare ive location) 

; : ai : 
BREN aBn@s fear Pactra Lerten ADDRESS 2 7h 
3. NAME OF 


DECEASED = OF 
(Type or Print) DEATH Qecemse, 26 1957 


6. SEX 6. COLOR OR RACE TES de a eRe ee, 8. DATE OF BIRTH 9. AGE leat birthday eee l year nas eae 
OWED, DI A — ‘ont aye jours 2. 
Mate Cotriid ee Ee Rivet Bo ee | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS On 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of. working life, even If retired) NDUSTRY : Counta: 
gee 4-5. 4 

13. FATHER’S NAME iM. MOTHER'S MAIDEN NAME 

2 | Ar Anew 
AE: Was Duceassp Evin IN U.S. Akuep Forces? | 16. Social. Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) jive. give war or dates of 2/7- 28 -Lé oD | 5 ee See 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


INTERVAL BETWEEN 
INSET AND DEATH 


Immediate cause (8). fA ERE 

FP 

/</.F Antecedent cause(s) Zp Fi 
Diseases or conditinns, if any, (b) .... LAG A 
giving rise to the above cause 

/8 a stating the underlying cause last_ 


fo) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions cantrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ‘pe MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

: Yee O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY () on CONTRIBUTING [| | rte.) 


OF oftice bid 
INJURY 


CAUSK OF DEATH. 


TIME (Month) (Dey) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mt work (at work O 

22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection ||, Inquiry | thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stoted above, and death in my opinion resulted 
fram: natural coysps , accident |), suicide, homicide ||, undetermined —. 


GNAT (Degree or title} DDRESS 
Dledueal Kr 
23. RURIAL. CREMATION DAT#Z THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Spreity) 
eee a 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


pres. 2g /464 | 3S. S.Soon Qin. 


24. FUNERAL DIRECTOR 


if Fran pitonn tay don, Cehex 
GI0-YF4 


Ee. 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Y8rA15 
i” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....04... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Caroline MARYLAND STATE Maryland CarofQynry 
CITY (If ouwide corporate limite, write RURAL and pep eee STAY ges (If outside corporate limits, write RURAL and give nearest town) 
OR five own) | = 6 & roars. Town FedeFalsburg 


TO 
aa On PD Sie = edited geal) 
DEY wenRies 305 Maple Avenue ADDRESS 305 Maple Avenue 


3. Daeeiees (Firat) QMiddle) (Last) | 4. es (Month) (Day: (Year; 
(Type or Print) lydia Davis Charles Peary, vecemiber 5 We 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


Tt under { Kf under 24 bra. 


WIDOWED, DIVORCE : ated | ths | Days | Hours | Mia. 
ont 
2. ite Gpeelty)” Waa one Jan. 29,1881 | 70 pels | 
Loe eee OCCUPATION (Give ae of ma bye auP or Businass on | 11. BIRTHPLACE (State or foreign country) | 12, Crimean or WHat 
fen Lf ret 
ee HOUSeWOL ™Y Home Hoboken, New Jersey monty 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles M. Davis Sarah Thomas 
15. Was Deceasep Ever IN U.S. ARMED Forcus? | 16. Soctan Smcurity No. ie 17. INFORMANT AND ADDRESS 


Sisags feet a iit a None Miss Rebecca Charles, Federalsburg, Md, 
Sen nnn eee elaine aes Salar STN 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Gaus (Lo [< le c 
& Immediate cause @)--.. oo Be SE aspect ARLE 
42 ’K Antecedent cause(s) 
oO FE] Diseases or conditions, If any, ee re zn LS A soo 
Pap ariving rise to the above cause 
ae 92 # ating the underlying cause last_ ‘ 
{e) 
aa i. OTHER SIGNIFICANT CONDITIONS 
oy Conditions contributing to the death but not | 
g at related to the disease or condition causing death. 
md 12. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al 
B & ACCIDENT Specify) BLACE (Home, farm, f CITY OR TO is xe 
2. 
E A oe (Specify) | en eu c ree | ¢ WN) (COUNTY) STATE) 
“ HOMICIDE INJURY 
By TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 OF While at Not While | 
5 INJURY. m, | Work © At work 


is espe: 


22. I hereby certify that I attended the deceased from...... bls an rae 4, to... als uy ISL, that I last saw the deceased 
sae from the causes and on the date stated above. 


a \$ ae ‘ 19 }, and that death occurred at. 

OED) DATE SIGNED 
Pn. Gir Lecare~ M.D. Federalsburg, Md. Dec. 6, 1952 
NAME OF CEMETERY OR CREMATORY LOC. ON (Cit . 
Hill Crest Cemetery fecera shure, faryiand 
iberackimyg ES i, a 
J,J.Framptom and Son, Federalsburg, Md. 


PLEASE WRITE PLAINLY, 


$ MARYLAND STATE DEPARTMENT OF HEALTH 1 (973 
ae : CERTIFICATE OF DEATH 
‘ $ FOR MEDICAL EXAMINERS Reg. Dist. No........G4. 
{ é) 1. PLACE OF DEATH SU, CE (HOME) OF DECEASED- 
mA gee Caroline MARYLAND Maryland Capy¥ The 


ra = GITY Cr outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY (if oulaide corporate liralts, write RURAL and give nenreat town) 
3 ive rest ti i} 
$ Town 1Y? Beers town. late Town Federalsburg 
@ 2) a. a sar ga 
oe 
aa STREET ADDRESS _202 Denton Road 202 Denton Road 
cS 3. NAME OF (First) (Middle) ~~ (Last) 7 © DATE (Month) (ay) (Year) 
(Type or Print) Perry Henry Dickerson T-| peatH December 26 1 
5 SEX & COLOR OR RACE 7, SINGLE MARRIED: | 8. DATE OF BIRTH ) 9. AGE last birthday [Beg ear [iss 2obr 
A VO! e jours in. 
( Mate Colored Seely)” Single” | Oct.10, 1952 aCe ee 
ve Melis CURE RAT snes kind of wark| !0b. KIND OF BusinEss OR 11. BIRTHPLACE (State or Iorelgn country) 12. Conant or WHAT 
lone during most Ao ing Ife, even If retired) | INDUSTRY Federalsb Marylend veer 
13. FATHER'S NAME id. MOTHERS MAIDEN NAME 


Tews pe SETH. _Pickerson Sarah Dashtelds 
ee Was. Dean are, In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
Se gas cee None Mrs. Perry H. Dickerson, Federalsburg,Md. 


t8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


4 \ a 
Immediate cause PRM Soo eee, [vt4Z a ea ee 
ci) by Antecedent cause(s) 


Diseases or conditinns, If any, (b) .... 
giving rise to the shove cause 


1 stating the underlying caves last, 
te) 


i} OTHER SIGNIFICANT CONDITIONS | 


} 


Uy 


MARGIN RESERVED FOR BINDIN 
H UNFADING INK. Supply every item of informati 
ix especially impurtant. Physicians: please write the causes of death clearly and legibly’. 


Conditiona enntrihuting to the death but not 
related to the disease or condition causing death. 


whee 26,1954 


F 192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
y, 
Yes No 
F 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ok CONTRIBUTING OF oftice bldg., ete.) 
éj Ay CAUSE OF DEATEL INJURY 
S| TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
’ 4 OF : While at Not while | 
@ = INJURY m. work QO at_ work 
= 
= 22. I certify that I took charge of the remains ‘ibed above, held an Autopsy _j, Inspection ||, Inquiry — thereon and from the evidence 
ie obtained by said Autopsy, Inspection or Inq find that said deceased died on the day stated above, and death in my opinion resulted 
@ from: natural causes |, acgifient , su ide } homicide 1, undetermined — 
S SIGNATURE __ - (Degree or title) ADDRESS “i DATE SIGNED 
= Oe ae Lg 1 “ de 4 fa b 
Wee fifty Dyyh bj 
tg KL #71 “path Feb Veh? oh daued Priitca {pel ee 
< Z a an. pea CREMATION DATE THE EOF ‘AME OF CEMETEYY OR CREMATORY LOGATION (City, town, or county) (State) 
4 : 5 y 
Sf ie OE ec. £7,1951 | Federal Hill Cemetery Federalsburg, “Maryland 
<z“\ 2 ie DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
gv we i | 
” 


oe SUS Ynownkd Yorn |J.3.Framptom and Son,Federalsturg, Md. 


0(70)) ofS Jo r 3 —_——_ 


@. 
e. 
a 
= 
E 
2 
a 
a 
ro} 
g 
Fs 
ry 
© 
> 
® 
2 
a 


3 
2 
Oo 
= 
3 
s 
2 
2 
a 
cy 
) 
g 
oS 
g 
so 
cS 
° 
j 
8 
o 
a 
Fe 
3 
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MARGIN RESERVED FOR BINDING 


Sup 


cians: p 


WITH UNFADING INK. 
is especially important. Physi 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH [1974 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...4./ 


1, PLACE OF DEATH: ,. epee RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
RYLAND 
GITY Gf outside corporatg limits, write RURAL —s LEAGTH OF STAY CITY (if outsidg corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR 
TOWN TOWN, 


HOSPITAL OR STREET 


INSTITUTION OR /? L, ADDRESS 
STREET ADDRESS ". 


ro Afrural give ) 


3. NAME OF (Laat « DATE (Month) (Year) 
DECEASED OF 
(Type or Print) DeaTH J, 19 
[ARID 6. COLOR OR RACE) 7, SL f DATE OF BIRTH 9. AGE last birthday | under 1 yar |If under24 hra. 
WIDOWED. DIVORCED, Months] Days [tours [Min. 
(Specify) ym. 
11. BIRTHPLACE (State or foreign country) 12. CitizEN of WHAT 


10a. USUAL PATION (Give kind of work | 10b. iD OF BUSINESS OR 

done during most working life, even if retired) Inpus' Country? 

13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME a — 
“ ere 


16. SoctaL Sucunity No. 17, INFORMANT 
_ 


16. Was Deczaseo Evsr IN U.S, ARM@D Foacas? 
(Yes, no, or unknown) | (If yest. eve war or dates of 
service; 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONSET AND DEATH 
Immediate cause (Caen Wad he | fleur! eaten et ieee = 

ra) 
Hl]. aK Antecedent cause(s) 


Diseases or conditions, ff any, —(b) ~~...“ -. 
ofa giving rise to the ahove cause 
i ° stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS” < a 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. | 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF UPERATION — _ 20. AUTOPSY? 
Yes No 

i. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATF) 
SUICIDE OF offies hldg., ete.) H 
TIOMICIDE INJURY i a ae weet 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? — 7 
ce) tle at Not While 
INJURY. Wore OG At work 


alive p As. @......, 19.9.£,and that death occurred at...... nd on the date stated above. 
> Degre i va DATE SIGNED 
Gs 2l°07 
l LOCATION an town, oF county) State) 
24, Ke eke ae ON A SORE 


FATION NAME _OF CEMETERY PR he aad 
Specity) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 11975 


& 2411 N. Charles Street, Baltimore 
w CERTIFICATE OF DEATH Reg. Dist. No... 444. 
Com ee é 
22 oa 
= 2. USUAL BRSIDENCE (1f0 : 
& STATE 
x MARYLAND LhELS, 
Pa Ti OF 
Ba in_ this pl; 
eat 
ee HOSPIT. STREET Gf rural, give location) 
boa INSTITUTION OR ADDRESS 
we STREET ADDRESS 
2 3. NAME OF Girt) (Middle) Laat) 4, DATE (Month) 
ae DECEASED ERT Sg OF 
ES (Type or Print) re ‘ 111 & DU Cu DEATH 
Bes 4 OF vel pa vORe , af e | $ DATE OF BIRTH 9. AGE last birthday | I If under 24 hrs. 
ey [paired fF) E mb — oe pee 
o as Toa7UGUAL OCCUPATION five a of work blips aoe oda ‘OR-PysInEss oR | 11. FARFHPLACE (tate or fp ies countpy) 
Zz Hs ring PR EI of working Uife, jee WL {7 
Qa ge ef Seo Lien a NAME 
a ee ( K/. 
au ree z 
° he MEPL FE GH 
ele 3 18. MEDICAL CERTIFICATION 
a - E I, DISEASES OR CONDITIONS DIRECTLY LEADING pie fay 
ES C 
BM H Immediate cause @).-. a radu 
| ra a 44 2X 4 Antecedent cause(s) 
io} g Diseases or conditions, if any, — (b) 
Zaza giving rise to the above a ‘i 
o ag /3 tow stating the underlying cause last : 
a fc 
< oe Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
a : Telated to the disease or condition causing death. ¢ 
me Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
=34 Yea No 
= E & 21. ACCIDENT Gpeeily) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
7 g SUICIDE OF | pice bide. et.) i 
~ HOMICIDE INJURY : 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| oF While at Not While 
INJURY. Work O At work 


is especi: 


7 1937, and that Gea Cogs cave 
‘Degree or title) 


WRITE PLAINLY, 


a 


ws 
PE sigs 
(LDS ke, 


Vex. REC'D BY LOCAL 
pees FS aa 


drecunbu $ Se 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore j1 976 


CERTIFICATE OF DEATH nec. pen G2. 


1. PLACE OF DEATH 1 2 USUAL, "aeeh (HOME) OF Fechatlag ih 
aroline aATHANE: Mapey land CEOPSTYL ne 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in this place) OR 
TOWN Denton | TOWN Denton 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a ee eee 
3. NAME OF iret) (Middte) (ast) «© DATE (Month) (Day) (Year) 
(Type or Print) Frances E DEATH Q 


6. COLOR OR RACE 7. SINGLE, MARRIED, ae OF BIRTH 9. AGE last birthday | If under I year }funder 24 hrs. 
(Seal aye | Min. 


WIDOWED), iF 4 
Fe i (Specify) Dy PHORCER. Ma 6-187 9 12 yn. 
ae Cae OCCUPATION ee a cee a aa oF Business oR IRTHPLACE (State or foreign country) | i2. Cimzgn oF WHat 
ir USTR 
lone ing mort of parsing Hlereyen rel H me uM COUNTRY? __ 
TS. FATHER'S NA 14 aornne MAIDEN NAME 


13. FATHER’S NAME 


item of information carefully. The co 


Marion Chance | Louise Chance 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Social, Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it yes, give war or dates of 


: PRA, ri lservice) 2 ie) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)~-- 


Diseases or conditions, if any, — (b)..- LES s 


giving rise to the above cause 
atating the underlying cause inat_ 
fc) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
G INK. Supply every 


PLEASE WRITE PLAINLY, WITH UNFADIN 


Yes No 
21. ACCIDENT Specify) oe Gio farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gee hidg., etc.) 
HOMICIDE INSUR : 
TIME (Month) (Day) (Year) (Hour) TODRY OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY m “Work oO At work 


2 
a 
2 
3 
§ 
2 
3 
3 
b| 
a 
3 
i 
8 
a 
3g 
5 
d 
a 
i 
5 
B 
a 
; 
a 
& 
2 
a 
'S 
& 
8 


. I hereby certify that I attended the deceased from. 2 » 1957!..., to. m4 19.€!, that I fast saw the deceased 


alive op.. Pat. ks Dee , 19S. and that death occurred ath ‘26. A .m., from the causes and on the date stated above, 
SIGNATURE (Degree or titie) ADDR DATE SIGNED 


23. CREMATION | DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOV Pde), ee . samt: Soper Greensboro, Md. 


4. FUNERAL DIRECTOR 


is 


1 


formation carefully. The 
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ply every item of i 


. Su 
: please aie the causes of death clearly and legibly. 
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is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


SS a a a aaa er 
1. PLACE OF DBATH: ie F DECEASED: 
LIE cia Conetime 
MARYLAND DON 
i i RA! 
OR 


HOSPITAL OR 


INSTITUTION OR, (If rural, give location) 


CITY (If outside corporate limita, write RURAL hive ee ae OF STAY | 
Cae givo nearest as i ae this BED. 


STREET ADDRESS ADDRESS 


DECEASED 
(Type or Print) 


ee 
3. NAME OF a) (Middle) (Last) | 4. DATE (Month) (Day) ‘a 


oF 
pDEata / 2 


6. COLOR OR RACE | i So ae 8. DATE OF BIRTH 9. AGE last birthday | if under I aj Ee bra. 


WIDOWE 0: - 
pa 40 YEA Fs SS bre: oe es 2 llieal| Min. 
ocr Ae ive kind of pork R . BIRTH CE (State or foreign country) 12, Citizen oF, WHAT 
fe, eyon if reti ee | Counrart 7/.¢ 4 


Oo 
| 14. MOTHER'S MAIDEN NAME / 


15. Was DecrasED Ever IN U.S. ARMED Forces? } 16. Socia, Security No. | 17. INFORMANT AND, ADDRESS 


(Yes, no, of unknown) | iit yes, give war of dates of 
jeervice) ILS 


. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P) 0 / Immediate cause eo. awe AMEE laser eee 
t 7 "Ne r 
Genie emime iat n=. | i ek ahha hekhvyen 


{x giving rise to the above cause 
O— stating the underlying cause last, 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
Zi. ACCIDENT Speelly) PLACE (lore, farm, tactory, wtreet, CITY OR TOWN 
suIcipe be office bidg., ete.) ™ K TOWN) (COUNTY) TATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) we hae OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. 


alive on. ‘ny 199.4, and that death occurred at he 
SIGNATUR (Degree or titie) ADDI 


DATE REC'D BY LOCAL 
REG, t 
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MARYLAND STATE DEPARTMENT OF HEALTH i 1978 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No......04 


1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garcia: sepia STATE Maryland Caftiitte 


CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


iF OR 
Town oe “hedePolsburg Tes e TOWN Federalsbur, 
HOSPITAL OR STREET (If rural, give location) 
Sikeer Apparss Academy Avenue ADDRESS Academy Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ECEASED s OF 

Vrype of Print) Cleve Hignutt Parker Death December 29 151 
6. SEX 6. COLOR OR RACE 7% SIS GUE MARRIED, | §& DATE OF BIRTH 9. AGE last birthday | Ifunder | year )If under 24 hra. 

Female White WiSpeaty) Widowea | July 15,1884 (Pi rar eae ER? 
10a, eS CeCe ears aan | ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, cee or Wuat 
di fe, USTRY 

one minor BO Or ET cre Ere Home Caroline County, Marylend or 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

William T. Hignutt Sallie EB, Hubbard 
15. Was Brees Lat U.S. ARMED ie 16, SocIAL SucuRITY No. 17, INFORMANT AND ADDRESS m 
fe De ia i None Everett Nuttle, Federalsburg, Meryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


au Immediate cause (a)... ge avo VG rt tee / Ar oMntos a2 28 Cee ae 
OT tatecatent nee oy. Lerecthigad.. dt Pe yios (eras LI (%6- 


0 giving Tige to the ahove cause /, oe ee 
G4. tating the underlying cause last, : 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF i 


office bldg., ote.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work 0 At work 


22. I hereby certify that I attended the deceased from. ip LORS, f. oy 19.2./, that I last saw the deceased 
alive on &. 2. a a7, and that death occurred at.....2 50 aati m., from the causes and on the date stated above. 


SIGNATURI, (Degree or title) D DATE SIGNED 
v/a) —~ M.D. Federalsburg, Maryland Dec. 29, 1951 
‘25- BURIAL, CREMATI DATE TIIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL Gaettiy) Decs 51,1951 | Hill Crest Cemetery | Federalsburg, “aryland 
DATE RHC D BY LOCAL | RHGISTRAR'S SIGNATURE Bi PUNDRAL DIRECTOR — =-—~——C~*~‘“‘“S:S:S:S:::C 
pm J.J.Fremptom and Son,Federalsburg, Md. 


—_—_—— 


> A OVINE 


e Nur 
“ail 


noi \ 1 
ic )51Q 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


D tem of information carefully. The correct age 
ysi 


i 
cians: please write the causes of death clearly and legibly. 


jally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11979 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. panne. G2... 


or PLACE OF DEATH: 2. USUAL RESIDENCE (ITOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
Caro Line MARYLAND New Jersey 
TY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corpornte limite, write RURAL and eive nearest town) 

OR ti earest town) ‘in this place) C 

TOWN : Yrs town reenwood Lake 

Mer eon on us vases 

STREET ADDRESS None None VY 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) Way) (Wear) 


DECEASED 
(Type or Print) 


Helen Riegler Beata 12 16 5le 


6. SEX 6. COLOR OR RACE TOE we TVORCED 8. DATE OF BIRTH | 9. AGE last birthday a caste I year [scare] bra. 

0 2 ‘onthe Hours / Min. 
PF. Wh Geigarri ed | 9/8/1888 63__yn. (eee es 
1h: eS CBG Coa =e orvout Rie ae OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Srna or WHat 
one durin it of wor! fe, evon If retir USTR' s 
TELS eS None Phila., Penna. 459 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Dunn | catherine Riley 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, Bogen eemnewa) | (It yes, give war or dates of | 
1 


eer viee) None John Riegler Henderson, ld. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. 


QE pataed Antecedent cause(s) z. Z 
bs Diseasce or conditions, if any, (b)._...¢ = AE 


giving rise to the ahove cause 


él stating the underlying cause last a 7 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, oe street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bl aiesrates 
HOMICIDE INJUR } 


TlOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) TUR OCCURRED 
While at Not While 
INJURY Work O At work 


2. I hereby certify that I attended the deceased from. ccc tT TO. cecceeeneny 19...) that I last saw the deceased 


Te ee. , and that death oceurred ate Qock.e.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


DATE SIGNED 
ee a 3718/51 
23. BURIAL, CREMATION | DATE THER NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMB YA {Se | 2 Gre@nsboro Greensboro, 2x 


DATE BY AOCAL | RUGISTRAR’ NaTOR RELY z AD DIRYETOR *-{DDRESS 
"hy 19 §t WaAA SORTS] hi Ka Ka urbrry Q rte nati 4 Py ws 


{1980 
MARYLAND STATE DEPARTMENT OF HEALTH 


8 2411 N. Charles Street, Baltimore 


kt CERTIFICATE OF DEATH Reg. Dist. No 


age 


a8 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TY Caroline) MARYLAND a Lonel ee Care€ine/ 


is especi 


WS, 92M stoic, \..] \s 195..1,, that I last saw the deceased 


m., from the causes and on the date stated above, 
ESS DATE SIGNED 


fs 
iS] 
Er CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
32 OR give nearest town) (in this place) OR FZ, “4 
$2 TOWN A 2g red TOWN eciralitrung - Mural 
@ fen Y i A a 
ae Pee Snes (la trad dgeerthe Perel 
£5, 3. NAME OF Girt) (Middle) (Last) v | « DATE (Monthy (Day) (Year) 
2 ) zs, 3 
E FI (Type or Print) Ses eerie Ba DEATH Secu der “8 1951 
ce &. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED. $. DATE OF BIRTH 9. AGE fant birthday | Tf wader T year If under 24 hrs, 
‘aa hale hte BRIM SEAe ey | Queausehy ah eas eV ga eee ome 
o se 102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crttzen or Waar 
oe done during most of working life, even {f retired) | INDUSTRY .,. : z, } | Country? 
pe |. ghee actin, due). Fickle) Shar ptrar), eo ara Ce. 
a ge Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
& a8 : ee oie ? 
4 a 15. Was Decrasep Ever In U.S. ARMED Forcus? | 16. SoctAL Security No. 17. INFORMANT AND’ ADDRESS 
B Se isang gay (el me, vaurenr a dates ol} oo pa —és10 |; ee ) Keb. ), Fuck. ay 
Dy 
Ly Be 18. MEDICAL CERTIFICATION 
a: 
B ae I. DISEASES OR CONDITIONS DIRECTLY CON, TO DEATH e 
a. ) 
fa Wd Immediate cause () oie : ae ae 5 
g a ng / Antecedent cause(s) 
o 5 Diseases or conditions, If any, (b)..-.......... ee 
G ie giving rise to the above cause 
4 55 Gia atating the underlying cause last 
oe <6 3 © 
pf SE if. OTHER SIGNIFICANT CONDITIONS 
f =z Conditions contributing to the death hut not 
Vv 5a related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTO! 
——=a Yeu No 
ine 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
Be SUICIDE OF ~ office bidg., ete.) i 
5 HOMICIDE INJURY i 
ia] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
@ : INJURY m. | Work D) At work 


alive on........ 
SIGNATURE 


(Degree or title) 
La. Gan ies, tex. Wd. 


BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [LOCATION (City, town, or county) (State) 


Ge. .20, /95/ 


GHASE WRITE PLAINLY, 


ae REMOVAL (Specify) ji / Le, 1451 ice Creep, Oh =e Federateturg, Tarynn. 
{ 4I~ DATE REC'D BY LOCAL | Riv zh 24. FUNERAL DIRECTOR ‘ (] AD. Ss 
ge De. 20,195 | SS. Fram olor TW. 3 phen) dhrhers, Lederateturg, Warighanele 


* [ ~ 
, 
(i 


VS. AL5A 
s 


a 


MARGIN RESERVED FOR BINDING 


ITH UNFADING I 


The correct age 


NK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY, é 


PLEASE WRI 


Film G139 for Item 21 - 1-25-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 11981 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. viet. No.8 


2, USUAL RESIDENCE (HOME BECEASED: 
STA’ i ohaivg cpunty Jf + 
MARYLAND Lf I 4 = a 


o 7 mak 
LEN a oe STAY ae "Pl i ts, write RUB in ind-give nearest town) 
, =i 
YO tee—||_Toew ¥ d ZAd 


) OMtaide serporate Tipe 
yeiye, Sprewy own) 5 Low 


INSTITOTION OR SDD NESS ha wy eee 
STREET ADDRESS 

“SNAME OF Firat) (adie) Ste i a. DaTE font) Day) (Year) 
(Type or Print) AY Mow! E A peat VEC Bs / 


&. SEX 6. COVOR OR RA’ 7, SINGH, RED &. DATE OF BIRTE 9. AGE last birthday | Il under 1 yee [funder 24 bre 
VG iz WIDOWED, #ivoRceD | MAY 6 st & Months | Baye | tours | Min. 
(Specity) WED ow EN) fo_yrs. 
100 SUAL PCCUPATION (Give kind of wor 19b. Ktnp oF BUsiness ef 11. BIRFHPLACE (State or loreign country) 12. Citizen oF WHat 
dong}tfyring fhoge of werk nate rar bain 2 Wb TER | A 


FR'IS_NAME 


, hee 
Muck SHAWAL is 


| 4. MOTITER'S M. EN NA 


/) 
£0 


ACL 


— 


15. Was Decrasep Evex IN U.S. Anne Foy 7 | 16. Socta, Security No. 1} TRFORMANT “p/ ADDRESS 
(Yea, a gun) | it yer, giys Vo! peel | ig, s g f a. os 


18. MEDICAL CERTIFICATION Y 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIU ONEET AND DEATH 


LZ 


Immediate cause (Ley 


5 
| Antecedent cause(s) 
Diseases or conditinns, jiany, — (b)....... 
giving rise to the shove cause 
/ 2 stating the underlying cauge last 
fe) 
(1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No €' 
Steno CT ae | apes (iene larm, iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
d oR © ren al i ay CLC, 

CAUSH OF DEATH. NGO Linsuey ? Home enton, Md. 

TIME (Month) (Day) (Year) (Mlour) | INJURY OCCURRED HOW DID INJURY OCCURT (7 rer wa Ty 

OF While at Not whil in: i i 2 

tajuny,. be-29=5L tev eee) entry journing and smoking i house. Bnd RBH led 


F: ou = 3 

22. I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspection ||, Inquiry |_| thereon and from the evidence 
obtnined by satd Autopsy, Inspectian or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident }, suicide 1, homicide 1, undetermined _ |. 


SIGNS RE ? = (Degree or title) ADDRESS DATE SIGNED 
£7/(] tadcee)) Etna’ Cb Pd Gho-3-/751 


é 
(Pal Shey ste y) 
23. TYRYAL) CREMATION | DATE|TH. y, EOF ‘AME OF CEMETERY OR CREMATORY LOCATION (Gity, town, or county) (State) 
apipnbsse® |e. 7 1451 | Co HCN TLC HuCHyi. MD, 


DATE REC'D BY LOCAL | ReeyStRa 
| g cp gto ( 


"7/3/51 oe 


* SS 
—2 
lv. The correct age 


item of information carefully. 


z 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


\ 


=o 


VS. ALBA @ @ : 
PLEASE WRITE PLAINL 


ix especially impertant. Physicians: please write the causes of death clearly and legibl. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 11982 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.....04 


i. PLACE OF DEATII* 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY . STATE 
Caroline dike Gath Maryland eareauey 

fens 7 outside pornusate limits, write RURAL and | LENGTIL ad STAY ks (If outside corporate Hmite, write RURAL aod give nearest towo) 

eae ve nearest town, es a (in oe pyar gown Federalsbure Py Rural 

pentane STREET 2 gt tural, give location) 

STREET woyRess Houston Branch Road ADDRESS Houston branch Roed 
3 NAME E OF. (First) (Middte) (Last) | rr oaxe (Month: Day) (Year) | 

(Type or Print) Mamie Simpson oF ara December 20 45.03 
&. SEX 6. COLOR OR RACE | Ua eB MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Months | Bay peek 

Female Colored ROMEPUPAEES | About 1897 Rhout 545, [oe cere | somali) 
ne Cae OS A ea aS kee ‘of work ie Kind of Businass on | 11. BIRTHPLACE (State or foreign country) x: Peer or Waat 

jut 1s TR 

lone Teas moat of working le, even if retired) NDUSTRY Home North Carolina ms my r 

13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
John Williams Flora Eastman 


18. Was Ducmasep Ever IN U.S. ARMED Forces? | 06. SociaL SecuRiTY No. | 17, INFORMANT AND ADDRESS 
221-16-1784 Hermon Simpson, Wilmington, “elaware 


(Yea, ng, or unknown) I Oe aoa give wat or dates of 
To. jeervice’ 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY “ DING nf DEATH poe i 


Immediate cause 


2). Antecedent cause(s) i 
Dieasee nr ennditions, if sny, (b) La 


giving rise to the ahove cause 
8 Ow atating the underlying cause last 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
EXTERNAL CAUSE WAS PLACE (Iome, farm, tactory, street, (CITY OR TOWN) (COUNTY) (TATE) 
"PRIMARY Fon CONTRIBUTING OF ~ office ildg., ete.) 
CAUSE OF DEATH. LANJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while | 

INJURY m. | work ut work 


Inrervat Between 
set AND DEATH 


ms Lea 


<2) 


19a. DATE OF OPERATION 


22. I certify thal I took charge of the remains described obove, heldan Aulopsy |_|, Inspection 1, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural couses 1, suicide |”, homicide 1, undetermined _: 

aia RE . (Degree or title) ADDRESS ; DATE SIGNED 
; R- fF. | (37 94/ 
win U Lees ble Miidetd! tfacucer ~ frelon Pape. ST 

33. BURIAL. CREMATION | DATE THER FOF ‘AN OF CEMETERY OW CREMATORY | LOCATION (City, town, or county) (State) 
nepgrie pee Dec. 1951 |" Federal Hill Cemetery Federalsburg, Marylend 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4 24. FUNERAL DIRECTOR ADDRESS 


PS RASA Tao. ase) owt | J.J,Fremptom and Son,Federalsburg ,Md. 


———— 


@a > 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is eapeci 


MARYLAND STATE DEPARTMENT OF HEALTH sams 
2411 N. Charles Street, Baltimore 03 


CERTIFICATE OF DEATH Reg. Dist. N 


ne eee 
i. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SOBNTY Caroline MARYLAND STATE Maryland CaO Ke 


CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest toy (in this place) re) 
S 


R 
TOWN Medera isburg 24 year: TOWN Federalsbur, 
OSPITAL OR STREET give location) 


ft 
ETREEY ADDRESS ADDRESS = 311 South University Avenue 
3. ito a (First) (Middle) (Last) | 4 et) (Month) (Day) (Year) 
(Type or Print) Earle Blaine Windsor Deatn December 1 i951 


6. COLOR OR RACE 
White 
10a. USUAL OCCUPATION (Give kind of work 
done durti of working life, even If retired) 
“Orta 2 
13. FATHER’S NAMI 


Charles T..Windsor 


LA aco a ee | 
Wiapeetty Pra RVPRG! % 
10b. Kind or BusINgs3 OR 
lo ¥ 


8. DATE OF BIRTH 


Sept. 50, 1884 


9. AGE last birthday | If under I year |Tfunder 24 hre. 
| ays | Hours | Min. 
67 yr. 


| 14. MOTHER'S MAIDEN NAME 
Lavinia Wheatley 


Ws Was Deceniey ree a ARMED ee 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 
no,-or unknown) es, give war or ol Da 3 s . 
baa 1) Heo} 215-01-1502 Mrs, Sallie B. Windsor, Federélsburg, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Berwern 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onam? ano DEATS 
Tnamodlateichaae aed’, oranaty er ees : | 20. toemehes 


YZ d / Antecedent cause(s) 
#0 E Diseases or conditions, if any, —(b)--. 
giving rise to the above cause 


cg. mentee tie Viner vine cots art 
ay = LO} ! 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ary 7 
Yeo No 
I. ACCIDENT y PLACE (Home, farma, factory, etrest, | CITY OR TOWN C 
SUICIDE hae aie | oe heeies eee : ‘ 4 ee 2) ae 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work © At work () 


"shat I last anw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


Federalsburg, Maryland Dee. 3, 1951 


. De 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Galestowm cee ene Galestown, Maryland 
CTOR 


.., and that death occurred at. 
(Degree or title) 


REGISTRAR'S SIGNATURE 24. FUNERAL Di 
| S aeoee J.J.Framptom and Son, Federalsburg, Nd. 


